Return Postage Guaranteed: 
1735 EYE STREET, N. W., WASHINGTON 6. D. C. 


AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Cwenty-Seventh Annual Convention 
ATLANTIC CITY 
October 29 - November 2 


OCTOBER, 1950 


VOL. 24 @ NO. 4 


ONLY DENTSPLY 
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AMMONIATED DENTIFRICE 
* 


The extraordinary acceptance of ammoniated den- 
tifrices by the dental profession is indicated by the 
fact that today approximately 70% of dental practi- 
tioners recommend this type of dentifrice. 


Indeed, more dentists recommend Amm-i-dent Paste 
and Powder than any other dentifrice, of any type. 


Amm-i-dent employs a high-urea formula, based on 
the work of Dr. Chester J. Henschel. The Powder 
provides 22.5% synthetic urea (carbamide) plus 5% 
dibasic ammonium phosphate; the Paste 13% urea 
plus 3% dibasic ammonium phosphate — less than in 
the Powder, since more Paste (by weight) is usually 
used by the average patient. Both Paste and Powder 
have been shown to yield approximately 3% urea 
concentration in the mouth. 


Amm-i-dent is available at all drug counters, for 
recommendation to your patients. 


AMM.-.I-DENT, Inc. 
Jersey City 2, New Jersey 
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TOOTH BRUSHES and TOOTH POWDER 


The Py-co-pay Brush—long the 
profession’s “first choice” because 

of its outstanding design 

—now becomes better than ever. 

Those provided with natural bristles 
will now be “duratized” 

—Py-co-pay’s special patented process 
for prolonging the useful life 

of natural bristles up to three times 

... protecting against “wet breakdown” 
... preventing sagging or matting. 
“Duratizing” insures amazing 

“flexible stiffness” that means longer 
brush life... better tooth cleaning 

during the greater period of use. 

Also, every Py-co-pay Brush will now be 
supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush 
handle, ready for your patients’ use 
according to your instructions. 

Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 
continues to connote the ultimate 

in efficiency and safety in oral hygiene 
..to merit more than ever your 
recommendation to your patients. 


PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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Adaptor for 
high ceilings 


Revolutionary New General Vision 
Light by Castle 


The new Castle GV light with the Plexiglass reflector is a new 
departure in office lighting. Two years of testing have empha- 
sized the advantages this new type of light gives: 

ILLUMINATES ceiling as well as floor; you get 1 more light because the 


smooth, translucent reflector sends 85% of the light downward, sends 15% 
of the light to the ceiling. 


NO DISCOLORATION of light because there is no paint pigment in the 
Plexiglass. 


NO MAINTENANCE—On no part is there paint to scratch and chip. The 
smooth plastic surfaces wipe clean easily. 


LONG-LASTING —the plastic reflector and the anodized aluminum suspen- 
sion rod and louvers are non-corroding lifetime materials. 


FLEXIBLE—the GV is adaptable to either high or low ceilings by the use 
of an inexpensive adaptor. It can be changed from one to the other. 


SIMPLE INSTALLATION—your local electrician can install the new GV in 
a few minutes. 


See your Castle dealer or write: Wilmot Castle Co., 
1113 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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PEDODONTICS 


Dr. CLAupDE W. BiERMAN* 
Minneapolis, Minn. 


I firmly believe that there are three reasons for neglect in the handling of 
children for operative dentistry. 


1. Lack of preparedness by the dentist in understanding the prob- 
lems and technique procedures in dentistry for children. 

2. Failure of the dentist to recognize the true health value of chil- 
dren’s dentistry, thereby lowering his fees to a non-profit basis. 

3. Lack of parent education or “slip shod” methods of telling the 
parents of the true benefits of children’s dentistry. 


Dale Carnegie in his book “How to Make Friends and Influence People” 
expressed a thought that is applicable to the presentation of children’s dentistry 
when he said “Did vou ever stop to think there is only one way to get people to 
do anything and that is by making the other person want to do it.” In other 
words we must present the problems of operative dentistry to the parents in such 
a manner as to create a desire in their minds for our services and recommenda- 
tions, and to secure their full cooperation. 

Time is well spent when talking with parents concerning the dental condi- 
tion of their child. Let us explain to the parents in understandable language what 
happened in the child’s mouth and what can be done to restore it to function. 
Do not promise too much and in a kindly manner make the parents understand 
how they have failed to realize the importance of their child’s dental health. 
Parents are eager for dental knowledge concerning their children and they right- 
fully look to us for enlightenment. 

The first visit of a child to a dental office should be interesting and pleasant 
to both the child and parent. The younger the child, the greater is the need 
for early morning appointments. This is also true for any obstreperous child, 
and the first operative dentistry done should be a prophylaxis, unless there is 
dental pain. 

Prophylaxis—we call it in our office “polishing of the teeth.” Never “clean- 
ing” as that word does not convey to the parent’s mind the same thought as the 
word “polishing.” The dental service of polishing the teeth is the least painful 
and most pleasant to the patient of any that we are called upon to perform. The 
child’s first impressions of dentistry, the office and personnel ‘should be interest- 
ing and agreeable: the experience should be pleasant and not a dreaded ordeal. 
This first operative procedure creates a friendly feeling between the child and 
office. It gives us an opportunity to study the child’s reactions for future dental 
appointments. We are also able to observe the home care of the mouth and to 
instruct the parent concerning the proper method of caring for the mouth. 

I want to describe to you our procedure in polishing the teeth at the office, 
and also our instructions to the parent for the home care of the mouth. The 
child is placed in the chair by the hygienist and the parent is asked to stand 
beside the chair. The hygienist then paints the teeth with a 2% Mercurochrome 


* Dr. Bierman has specialized in children’s dentistry for many years, and really practices 
as he preaches. He extends a cordial invitation to drop in and see his offices, whenever any 
member of the A.D.H.A. may be in or near Minneapolis. 
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solution, the mouth is rinsed with tepid water which is expectorated by the child. 
Any food or film on the teeth will be stained red and these areas are pointed out 
to the parent. They are usually quite surprised to see them as their child just 
loves to brush his or her teeth and does it so often. The hygienist then takes a 
rubber cup, dips it into a paste of Cad-codent flour and water, never pumice, 
and applies it to the teeth. This quickly removes the bulk of food debris. Then 
she uses the porte polisher which has edged, not pointed, wood inserts which are 
dipped in the Cad-codent paste and applied. Every surface is thus polished by 
hand and finally the interproximal surfaces are either taped or flossed with 
Cad-codent. The mouth is again stained with 2% Merurochrome, rinsed and if 
any stains appear, the teeth are again polished. 

The occlusal surfaces are also brushed until no stain remains. The parent is 
again called to the chair and is shown a beautifully polished mouth. Now the 
parent receives instructions for the home care of the mouth which consists of a 
prescription for an ounce of 2% Mercurochrome and instruction is given in the 
making of applicators and applying the stain to the teeth. We do not advise the 
parent to use a tooth brush for a very young child, as in most cases the child’s 
gum tissue may be injured causing the child to squirm until finally the parent 
gives up in disgust with little or no brushing. We overcome this by advising the 
use of No. 1 or No. 2 cotton rolls. These are cut in 1 inch lengths and the 
parent is taught to hold the child’s head to properly apply the sections of cotton 
rolls to the teeth and gums. This treatment removes all food debris and film 
besides gently stimulating the gum tissue. Dental floss is then used, being careful 
to avoid laceration of the gum tissue. The parent is asked to stain the teeth each 
night as a check to see if all food debris has been removed. As the parent becomes 
more adept in this technique it becomes only necessary to stain the teeth about 
twice each week. After all of this has been done, give a smal! tooth brush to the 
child so that he or she may become acquainted with the tooth brush and how to 
correctly use it. 

_ We spend a great deal of time teaching the parent and the child how to 
take care of the teeth, for if this is not done time and money will be wasted 
repairing decayed teeth. Parents often remark they did not realize there was so 
much detail to taking care of a child’s mouth, and some doubt if they would have 
time to do this especially at night. I look at the mother and say to her “All I 
can do is to advise and instruct you how to give vour child’s mouth the proper 
care—the home supervision and actual care is your responsibility. However with 
your cooperation, I am sure we will see a decided improvement in the dental 
health of your child.” 

I have observed for a number of years that children whom we see at a 
very early age have far less dental trouble than those we see at four or five 
years of age. We therefore advise to see the child for its first dental appointment 
as soon as the first deciduous molar appears, or at about 18 months of age. We 
polish the teeth already erupted, carefully check the enamel with a very fine 
pointed explorer for breaks or fissures and instruct the parent in the home care 
of the mouth. We do not see this child again until its second deciduous molars have 
erupted about 2 years of age then repeat the above procedure. 

It is surprising how many of the deciduous molars have occlusal breaks or 
fissures and if they are present, they should be opened and filled as soon as a 
morning appointment can be arranged. It is so much easier to repair this faulty 
formation of enamel at this early age, than to wait until decay has damaged the 
tooth. From the age of two years we re-call the child every three months to have 
a prophylaxis and a careful examination which includes radiographs at least 
twice each year and in many cases more often. By this method we have some 
control ef the mouth, and if any decay is observed it is repaired before it be- 
comes extensive. I like to refer to this method of regular supervision as “Dental 
Guidance.” 
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A child who has been referred to me with a badly decayed mouth first has a 
routine prephylaxis and the necessary number of radiographs taken. The mouth 
is charted and the patient dismissed after another morning appointment has been 
made. During the time between these two appointments, I carefully examine the 
radiographs under a magnifying glass and make my diagnosis for the operative 
procedures that I consider necessary to follow. At the time of appointment, I 

carefully explain the radiographs to the parent. showing the amount of decay, its 
depth and proximity to the pulp, or as I call it the heart of the tooth. Here 
again I emphatically state that due to the depth of decay I am doubtful whether 
or not I can save certain teeth but I shall do everything possible to preserve them 
as they should function for a certain number of vears. I do not promise too much. 
If certain teeth are abscessed, I advise their extraction and the restoration of 
the space by a bridge, a space retainer, or if several teeth have to be removed, 
that space should be protected by a partial denture. I explain these recommenda- 
tions to the parent and expect their cooperation. ‘The same is true of whatever 
type of filling restoration I select, be it an inlay, alloy or in doubtful cases a re- 
taining band cemented with an alloy occlusal. 

I feel our responsibility very strongly when parents come to us for dental 
advise and dentistry for their children, we must be able to give them both in 
the best manner possible for the interest of the patient, parent and operator. 
Never argue but always advise for whatever procedure you must follow in your 
dentistry for children. 

To successfully practice children’s dentistry one must have confidence in 
oneself and in his ability to diagnose conditions of the mouth and to restore that 
mouth to health and function bv the proper operative procedures. We must be 
enthused about our services. This brings to my mind a quotation from Elbert 
Hubert’s philosophy when he said “You cannot make others feel unless you vour- 
self feel; you cannot make others see unless you yourself see.” In other words, 
you yourself must believe whole-heartedly in what you are doing, to make others 
believe in vou and in vour ability to serve. 


CONVENTION PREVIEWS 


We were informed by the American Dental 
Association, the Section on Clinics this year 
is limiting the total number of clinics for 
each half day to one hundred. Unfortunately 
our organization is limited to only eighteen 
table clinics. The number of trustee districts 
was taken as a basis of the allotment. 

The cooperation and enthusiasm from 
the State Societies has been astounding and: 
most gratifying. Some states were preparing 
and looking forward to presenting four and 
five clinics. They did as they were asked 
at the San Francisco meeting and_ started 
building and preparing for the 1950 meeting 
soon after the 1949 session. It has been most 
discouraging to turn down so many fine and 
interesting clinics. I am sure our girls could 
have presented at least twenty-eight instruc- 
tive clinics had we not been limited. 

I wish to convey my thanks to all who 
have been so willing and cooperative. Those 


MaseL NELSON, who were slighted this year can plan on 
Trustee, District 8, giving their clinics at the next Annual Meet- 
Chairman Clinic Committee ing. 
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1950 Clinic Program 


1. ‘Dental Hygiene is My Profession .. .....................-. Helen Garvey 
(film strip) Detroit, Michigan 
Irvington, New Jersey 
3. Patient Education at Time of Prophylaxis .............. Gretchen Eisenhardt 
Chicago, Illinois 
4. Kodachrome Slides on Calculus and Conditions 
of the Mouth .......... Margot Weckstrom 
Shirley Bowman 
Nancy Doerr 
East Orange, New Jersey 
5. Basic Procedures in Giving a Thorough Diagnosis..Marcella Fischer 
Hiawatha, Kansas 
6. Roentgenology Procedures ......... C. Morgan 
Cincinnati, Ohio 
7. Lacto Bacillus Count Technique .... ......... ...........3arbara Fink 
New York, New York 
8. The Multiple Chair Procedure for the Topical 
Application of Sodium Fluoride _~Margaret Kk. Dillon 
Washington, D. C. 
9. Winning the Child Patient 0... ........Marian Tomlinson 
Laura Gwinn 
Wilmington, Delaware 
10. Parent Education of the Child Patient in the 
Charlotte, North Carolina 
11. Mr. Beeler the In-Be-Tweener ........ weer ee 
Wauwatosa, Wisconsin 
12. Sterilization and Daily Duties of the 
Atlanta, Georgia 
13. Cabinet Arrangement Toward Greater Efficiency..Mary E. Cahoon 
Boston, Massachusetts 
14. Available Educational Materials .\pplicable to 
Public School Work ................. Verne K. Withcey 
Philadelphia, Pennsylvania 
15. Role of the Dental Hygienist in the 
Des Moines, Iowa 
16. On Teaching Dental Hygiene in Elementary 
Mohawk, New York 
17. Helping Teachers Teach Dental Health ................March K. Fong 
Oakland, California 
18. Experimental Community Caries Control .............. Tillie Ginsburg 


Minneapolis, Minnesota 
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Convention Exhibit 


C. Downe, Chairman Convention Exhibit Committee 


The Exhibit of the American Dental Hygienists’ Association at the Annual 
Meeting in .\tlantic City will be found in the Scientific Section at Convention Hall. 


The Exhibit will consist of four panel drawings, each 4’ x 4’ illustrating dif- 
ferent services of the dental hygienist. Each picture will present its own caption. 
There will be a center poster 4’ x 4’ giving general information concerning the 
profession of dental hygiene. 


Unless a capable person was free to give undivided attention it was the 
general opinion that it was best to prepare an Exhibit that would speak for itself. 
The ideal plan for an exhibit of this kind is of course, to have it accompanied 
by a well-informed hygienist. One familiar with all phases of dental hygiene 
and organization history along with the present requirements for entering our 
profession, 


For Your Added Enjoyment 


As a supplement to the scientific sessions, the clinics, the commercial ex- 
hibits and the business meetings, there will be opportunity for well-deserved 
relaxation for all members and their families at the nation’s leading seaside 
resort. 


One highlight of the A.D.A. entertainment program will be the President's 
dinner in honor of Dr. Philip E. Adams, of Boston, Association president. The 
dinner will be held at 7 p. m. Wednesday, November 1, in the American Room 
of the Traymore Hotel. Music and a variety of feature acts will be included 
on the program. Owing to the limited capacity of the American Room, those 
desiring to attend are urged to make advance reservations for the President's 
dinner. Tickets will be $10 each and may be secured in advance from Dr. 
White, general chairman, 921 Bergen Avenue, Jersey City, N. J. 


On Tuesday evening, October 31, following the genera! session at the 
Traymore Hotel, the New Jersey State Dental Society will be host at an enter- 
tainment and dance open to all convention visitors without charge. The dance 
will begin at 10 p. m. and will be in the Carolina Room of the Chalfonte-Haddon 
Hall. Music will be provided by the famous Steel Pier orchestra headed by 
Alex Barthe. 


Each day there will be boat cruises, bus rides to historic Cape May and to 
Seabrook Farms, and rolling chair rides on the boardwalk along the ocean's 
edge. There will be special rates, and arrangements for all rides may be made 
at the registration and information desks at the convention. 


And, of course, there are always promenades in the invigorating sea air 
along the famous boardwalk. 


Not Too Late To Get In On Post-Convention Cruise 


We are informed that twenty or more Hygienists are booked for the post- 
convention cruise leaving New York, November 3rd, on the “QUEEN of 
BERMUDA” for a seven day trip to Bermuda and Nassau. Those who may be 
interested can still obtain accommodations by writing at once to Miss Frances 
Shook, D.H., 1606 Broderick Tower, Detroit, Mich. Minimum rate for room 
with bath is $160.00 plus tax. 
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CONVENTION PROGRAM 
TWENTY-SEVENTH ANNUAL SESSION 


Sunday, October 29, 1950 


First Meeting of the Board of Trustees 

Official Suite, Haddon Hall 

Registration 

Second Meeting of the Board of Trustees 

Dinner of the American Society of Dentistry for Chiidren 

Renaissance Room, Ambassador Hotel 

Program: Discussion on the “Massachusetts or Forsyth 
Experiment” 


Monday, October 30, 1950 
Registration 
First Meeting of the House of Delegates 


First General Session 
Invocation : 
Reverend Richard L. Robinson, First Baptist Church, 
Atlantic City 
Address of 
Association : 
Dr. Bernard C. Kingsbury, First Vice-President 


Welcome on Behalf of the American Dental 


Address of Welcome on Behalf of the New Jersey State Dental 
Society : 

Dr. Guy H. Hillman, President 
Address of Welcome on Behalf of the State of New Jersey 
Dental Hygienists’ Association : 

Mrs. Dorothy Anne Decker, President 
Response to Addresses of Welcome: 

Miss Blanche Downie, President-Elect, 

American Dental Hygienists’ Association 
President’s Address : 

Miss Evelyn Maas, President, 

American Dental Hygienists’ Association 


Third Meeting of the Board of Trustees 
Official Suite, Haddon Hall 


“PRIVATE PRACTICE MANAGEMENT” 
The dental hygienist establishes and maintains the oral hygiene de- 
partment of a private practice 
Mae J. Sarsfield, R.D.H., Philadelphia, Pennsylvania 
Carole Freed, R.D.H., Wilmington, Delaware 
Moderator: Jay H. Eshleman, D.D.S., Philadelphia 
Lecturer at Temple University School of Dentistry 
on “Private Office Management” 


SEA FOOD DINNER 
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Tuesday, October 31, 1950 
Second General Session 
“DENTAL HYGIENE SERVICE. TENNESSEE DEPART- 
MENT OF PUBLIC HEALTH” 
Dorothy O’Brien, R.D.H., Nashville, Tennessee 
Dental Hygiene Consultant 


“SOME OF THE CLINICAL AND PSYCHOLOGICAL FAC- 
TORS ASSOCIATED WITH THE DIAGNOSIS OF ORAL 
CANCER” 


Lt. Colonel Joseph L. Bernier, D.D.S., M.S., Chief of the Dental 
and Oral Pathology Section of the Army Institute of Pathology. 
PRESIDENT’S LUNCHEON 


Vernon Room on Lounge Floor, Haddon Hall 


AFTERNOON FREE FOR THE BOARDWALK AND BEACH 


9:00 A. M. 
10:00 A. 


11:00 A. M. 


1:30 P.M. 


2:30 P. M. 


3:30 P. M. 


8:00 A. M. 


10:00 A. M. 


A, M. 


12:00 Noon 
2:30: P. M. 


Wednesday, November 1, 1950 
Second Meeting of the House of Delegates 


Third General Session 
State Reports 
“POSTURE PROBLEMS OF THE DENTAL HYGIENIST” 
Robert Morrison, D.S.C., Philadelphia 
Graduate of Temple University School of Chiropody : 
on Staff of Pennsylvania Hospital 
Fourth Meeting of the Board of Trustees 
Official Suite, Haddon Hall 
“THE USE OF ANTIBIOTICS IN DENTISTRY” 
Herbert M. Cobe, A.B., M.A., Ph.D., Philadelphia 


Professor of Bacteriology, Temple University 
School of Dentistry 


“CARIES CONTROL BY DIETARY MEASURES AND 
DENTIFRICES” 


Louis I. Grossman, D.D.S., Philadelphia 
Assistant Professor of Oral Medicine, School of Dentistry, 
University of Pennsylvania 


Thursday, November 2, 1950 


CONFERENCE BREAKFAST 
Sun Porch on Lounge Floor, Haddon Hall 


Third Meeting of the House of Delegates 
Election of Officers 


Fourth General Session 
State Reports Continued 
Installation of Officers 


Meeting of Newly Elected Officers and Board of Trustees 


Clinics 
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IN MEMORIAM 


“But Let Me Live by the Side of the Road, and be a Friend to Man.” 

This quotation expresses the life of Dr. Leon R. Kramer, to every Kansas 
Dentist and Hygienist. We will miss him more than we can say. In Hanover, 
Kansas, he first got the local and district members to give school examinations 
and follow-up services. So great was his belief in its value, that he kept records 
and proved it to others in the state. 

Dr. Kramer was asked to be the director of the dental division, when Kansas 
found need for a separate dental director of the State Board of Health. He 
was a popular guide in dental health matters—a most loyal, sincere and com- 
petent leader. Although he worked many hours and built up the dental division 
until it was necessary to have assistance, the Kansas hygienists found him willing 
to give sound advice or moral support whenever asked. He was always inter- 
ested in our profession and believed in our ability and usefulness. He was 
admired and respected by dentists all over the United States—but we of Kansas 
will especially miss him. 


Kansas DentTAL HyGIENIsTS’ -\SSOCIATION 


Editors comment: Dr. Kramer appeared several times on the programs of the A.D.H.A., 
and was generous with his time and energy. He was active in the organization of the Council 
on Dental Health of the American Dental Association, and served on the Council from its 
inception in 1942 until 1949. Dr. Kramer was chairman of the wartime Victory Corps 
Physical Fitness Committee and the Committee on Dentai Health for Children and Youth. 
He also headed the Children’s Dental Health Day Committee during 1949, when the ob- 
servance of this day was inaugurated on a nationwide scale. 

Dr. Kramer received his dental degree in 1918 from the Kansas City—Western Dental 
College and his master’s degree in public health in 1940 from Columbia University’s College 
of Physicians and Surgeons. He was a past president of the American Association of 
Public Health Dentists and of the Kansas State Dental Association. He was also a fellow 
of the American Public Health Association, the American College of Dentists and the 
International College of Dentists. For a number of years, Dr. Kramer served as dental 


consultant to the Children’s Bureau. 
&ditorials 


A recent issue of the New York State Dental Journal (Volume 16, No. 7, 
August-September 1950, Pages 385-391) contains a symposium titled, “What 
Are the Duties of the Dental Hygienists,’ by Dr. Charles F. Bodecker, 
D.D.S., F.A.C.D., editor of the Journal and instructor in histology for 
dental hygienists, Long Island Agricultural and Technical Institute. 


The duties of the dental hygienists have been discussed, evaluated and recom- 
mended through the use of the questionnaire. In the main, the symposium at- 
tempts to discover from directors of schools for dental hygienists the underlying 
philosophy upon which education is based. Shall the dental hygienist be a dental 
assistant, a laboratory technician, an X-ray technician, a secretary and a recep- 
tionist? There is evidence in the replys that most of the schools object to con- 
sidering the dental hygienist a glorified dental assistant; that the dental hygienist 
who attempts to perform the duties as indicated must through lack of time, neglect 
the dental health and prophylactic needs of the patients. 

The questionnaire in form is included in the Journal for the use of dentists 
who would like to indicate their individual needs with reference to the duties of 
dental hygienists. Whether a good sampling can be obtained in this way re- 
mains to be seen. 

In the conclusions, the writer states, “the graduates of the one-year course 
have fulfilled and are still fulfilling well their duties in private practices. There 
are two reasons why this short course has been abandoned: (1) the universities 
rebelled at the idea of high school students receiving a certificate after a one-year 
course; and (2) a one-year course does not fit hygienists to teach in public 
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schools.” There is no evidence from material contained in the article to sub- 
stantiate these conclusions. To my knowledge, no university has “rebelled” 
against granting a certificate for the one-year course, and one university was 
very favorably disposed toward continuing this short course. The American 
Dental Hygienists’ Association may take credit for stimulating schools for dental 
hygienists to increase the length of the course to two academic years, even be- 
fore World War II. Action by the schools was deferred until the close of the 
war in order that the supply of dental hygienists would not be interrupted during 
the emergency. As soon as it was feasible schools increased their courses to two 
years in length because it was impossible to provide sufficient education in dental 
science, ethics, and clinic practice in the short span of one academic year. As 
this action was voluntary and almost universal within a period of two years, the 
time to make the change was acknowledged without debate by the schools. 

The conclusion that the one-year course does not prepare dental hygienists 
for education (school and public health positions) and the recommendation that 
those who prefer work in fields of dental health education have the Bachelor of 
Science degree seems to point toward a dichotomy of training for dental hygienists. 
If this is true, then we may expect private office patients, who are in the main 
adults, to receive prophylactic services from dental hygienists who are younger 
and less carefully trained than do the school children whose prophylactic needs 
require less exacting techniques. 

There is no justification for recommending the education of two types of 
dental hygienists. The scope of the work is so restricted that graduates should 
be prepared well enough to enter any type of position, including private practice 
and public health. Dental hygienists should be educated so that they can move 
freely from one type of position to another without re-education. They should 
be educated so that those who desire to take advanced degrees and post graduate 
studies may receive full credit for their professional education. 

Every effort is being made to stabilize the education of dental hygienists at 
the professional level. This will provide dentistry with competent, ethical, mature 
co-workers. It is short-sighted to recommend the return to a standard less than 
that recommended by the Council on Dental Education of The American Dental 
Association. No one in this age of progress believes that—what was good 
enough in the past is good enough for the present—and the future. Let us not 
exploit young women by recommending sub-standard education which can only 
prove ineffectual for them and inefficient for the dental profession and the Amer- 
ican public. 

The education of dental hygienists should qualify graduates to practice in any 
state, and to qualify for present and future reciprocity in licensing. | ee 


“United We Stand” 


Unified Effort 


It has often been said that if we, the American people, could be as com- 
pletely united in our efforts for the establishment of peace in the world, as we 
become when war is in progress, success would be the inevitable result. But 
we are a self-indulgent people, who love to live and let live; to read the sports 
page instead of the ominous, far distant events which lead to wars; to let the 
politicians govern our lives ‘til we begin to feel the unpleasant pinch of in- 
creased taxes. 

Many recent and current events are awakening us all to a need for con- 
stant vigil as citizens, and as members of a professional body in particular. 
There is a growing tendency toward more centralization of power which may 
crop out in a variety of patterns. Dentistry and Medicine have shown what a 
United Front can do in shaping public opinion and in bringing about defeat of 
undesirable legislation. The first round against socialized health has been won, 
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but bigger and more formidable rounds may be ahead while our minds are 
directed toward the prevention of a third world war. 

The Statement by Senator Taft, reprinted in this issue, sounds the keynote 
for continued alertness. We must keep ourselves informed, that we may help to 
give future warnings to those who look to the professions for guidance, when 
health is being legislated. ‘Freedom Is Everybody’s Business’—Are you doing 
your share to preserve it? 


Unified Cooperation 


Seldom if ever, in the annals of legislative history has a bill been enacted 
into law, and repealed within the same vear. Unprecedented as it seems to be, 
the so-called ‘‘Forsyth-Project,” an experiment aimed to train a few dental 
hygienists to perform limited dental operations under supervision, was placed on 
the Massachusetts Statutes in July of 1949, and removed completely therefrom 
before July of 1950. There were those who accepted it as a necessary evil, 
because it was a legislated act before they were aware of it, but there were also 
those who refused to accept. These men of dentistry, by their unwillingness to 
acknowledge defeat of purpose, carried to completion their desired repeal. They 
conducted a tremendous campaign of research and discussion, of canvassing in- 
dividual opinions and of informing the legislators of their findings. Some dis- 
senting voices spoke of a division of the Massachusetts Dental Society, but it 
must be said to the credit of all, that they bowed to majority opinion, and acted 
in a truly democratic fashion. 

It is not my intention to debate the merits or faults of the now defunct 
“bill.” but in order that our members shall be more completely informed, we are 
reprinting an article by Dr. Marshall-Day, which appeared in the Journal of 
Dentistry for Children, Fourth Quarter, 1949. Dr. Marshall-Day, by reason of 
birth, and close association, is verv familiar with the “New Zealand Plan.” In 
sharp contrast, we are giving you the first of several excerpts from the report of 
Dr. .\llen O. Gruebbel, who recently spent two months in New Zealand, survey- 
ing the system. For those of you who attend the annual convention in October, 
there will be an opportunity to hear the subject discussed on Sunday evening, 
at a Dinner of the American Society of Dentistry for Children. 


Unified Strength for A.D.H.A. 


“UN” to most of us, now stands for “United Nations,” and it is the hope 
of all peace-loving people the world over, that this institution will be able to 
bring about and maintain a lasting peace through legitimate channels of discus- 
sion and diplomacy. 

“UN” for the Components of the A.D.H.A., might also stand for Unity 
Notwithstanding. There will always be “bones of contention,” but there should 
never be one which we cannot bear together, or iron out in diplomatic fashion. 
The democratic wavy is to stick together through thick and thin, and abide by the 
rules of the game, and the rule of the majority. There is still available to all, 
the opportunity to express individual opinions, to sway the vote of the repre- 
sentative body by honest and sincere presentation of fact and argument. Let’s 
bring our grievances before those who are conscientiously trying to build a 
stronger and more secure profession for all dental hygienists. Withdrawing 
from the group at this time, will not solve the problem, but vour presence with 
substantiating evidence will keep the democratic way working. We need every 
member, actively contributing her thoughts, and when all sides of the questions 
which confront the organization are presented and weighed, let us abide by the 
decision of the majority, and keep the A.D.H.A. a strong and UNIFIED entity. 
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STATEMENT BY SENATOR ROBERT A. TAFT* 


The Proposal to create a Department of Health, Education and Security 
is designed to carry out an idea that has been current for quite a while. In 
fact, I once introduced a Bill to establish a new department. The difficulty is 
that Health, Education, and Security are all different subjects. On the local 
level in cities they are entirely separate departments. The only respect in which 
they are grouped together in the present Federal Security Administration is that 
they all are matters in which the Federal interest is secondary and the matter 
of principal interest is aid to the States. 

Last vear a similar plan was presented, and it was defeated in Congress. 
It was defeated because it did not conform to the Hoover Plan. Hoover 
recommends setting up a Department of Education and Security. But he wants 
to put the Health Division in an entirely separate medical administration. That's 
been the great issue. The welfare people, like Oscar Ewing, want to run health 
as a kind of welfare service. The doctors and others feel that medical care and 
health is a special subject, which ought to be dealt with by people expert in the 
health field and not subject to welfare direction. Now, the difficulty with this 
plan is the same as the difficulty with the plan last vear. It is true that it 
separates these three functions into separate departments under the secretary, but 
the secretary has an assistant secretary, and an under secretary, all of whom are 
likely to be welfare people, and then it isn’t perfectly clear that all the health 
functions have to be assigned to the Surgeon General of the Public Health. 

It seems to me that the plan has all the objections which the plan had last 
vear; and, therefore. | should think under the same circumstances it is likely to 
be defeated primarily because it does not conform to the Hoover Plan, and, I 
may say, apparently because Oscar Ewing just would turn the Federal Security 
Administration into a Government Department and in turn make Oscar Ewing, 
instead of a Federal Security Administrator, a secretary in the Cabinet. There 
is a good deal of resentment in Congress about that, too, which is likely to raise 
more political objection, perhaps, to the plan than the one based entirely on logic. 


* This is the warmed-over version of Reorganization Plan No. 1 which was beaten 
last year. 


STATE BOARD EXAMINATION 


Connecticut—Hartford, November 14 to 18. Applications must be in the 
Recorder’s hands ten days in advance. Dr. Clarence G. Brooks, 302 State 
Street, New London. 


POSITIONS AVAILABLE 


Kentucky—Vacanev in the Station Hospital at Fort Campbell, Kentucky 
GS-4 position, salary $2,875 per annum. For details write Charies A. Hoyt, 
Chief, Civilian Personnel Branch, Fort Campbell, Kentucky. 


Maine—A dental hygienist is needed immediately by the Division of Dental 
Health, for the central part of Maine. Headquarters in Augusta. Salary, 
$46.20 per week with annual increases. For details write Alonzo H. Garcelon, 
D.D.S., Director, Division of Dental Health, Augusta, Maine. 


Maryland—Raltimore City Health Department is in need of a dental 
hygienist for its newly expanded program of dental care. Salary starts at 
$2.400 per annum, automatic yearly increases of $80.00. For details write 
Director, Bureau of Dental Care, P. O. Box 1877, Baltimore 3, Maryland. 
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NEW ZEALAND SCHOOL DENTAL SERVICE IN OPERATION* 


MarsHauy-Day, B.D.S., D.M.D., M.S., Pu.D.+ 
Dean, Tufts College Dental School, Boston, Mass. 


Just as A. C. Fones, of Bridgeport, Connecticut, was an enthusiast who 
fathered a movement (the inauguration of the dental hygienist system in the 
United States), so also was Thomas A. Hunter of Wellington, New Zealand, an 
enthusiastic pioneer in the field of public health dentistry. Thomas A. Hunter 
(now Sir Thomas Hunter) was the man responsibie for the inauguration of the 
New Zealand School Dental Service. He returned from World War I as Colonel 
commanding the New Zealand Army Dental Corps, already well aware from his 
previous experience in private practice and later in the Army, of the high caries 
attack rate in that country, and imbued with a somewhat revolutionary idea 
for coping with a seemingly hopeless situation aggravated by a serious inadequacy 
in professional personnel. Whether we agree wholly or in part, or not at all 
with Hunter’s ideas and the procedures he advocated, we cannot help but admire 
his courage and tenacity in pushing through the necessary legislation and _ finally 
establishing the system in the face of the most determined opposition from an 
overwhelming majority of the dental profession at that time. With this stormy 
beginning and after an exceedingiv rough passage through the legislature a_ bill 
was finally enacted and placed on the Statute Book authorizing the training and 
employment of ancillary personnel in the New Zealand School Dental Service. 
The trainee was given the title of “School Dental Nurse” and in no instance has 
ever been employed outside the school dental service. There has never been a 
case of attempted infringement of the conditions laid down for her employment 
in government service only, and none has ever been employed in private practice. 
The term “School Dental Nurse” is somewhat unfortunate and rather confusing, 
since she is not a trained dental nurse in the true sense of the term, nor is she 
a dental hygienist. Probably the term “nurse-practitioner” or the still more un- 
wieldly designation of “hygienist-practitioner” would best describe the scope of 
her activities. The New Zealand school dental nurse represents a type of ancillary 
personnel who has had an intensive training within a restricted field of prac- 
tice upon a limited section of the population, namely, school children. 

The New Zealand National Dental Service functions as the Division of 
Dental Hygiene in the Department of Health. It is organized in two sections, 
the School Dental Service and the recently established Adolescent Dental Service. 
The School Dental Service was established in 1919, not under a Labor or 
Socialist Government as is commonly believed in this country, but under a Con- 
servative Government with liberal ideas. The Adolescent Dental Service was 
inaugurated on a restricted basis as recently as 1947. The school dental nurse 
is not concerned with the Adolescent Service, her activities being limited entirely 
to the school and pre-school age groups from 2%-13 years. 

The combined service is under the control of the Director of the Dental 
Division of the Department of Health (himself a dental-surgeon) who in turn 


* Reprint from Journal of Dentistry for Children, Fourth Quarter, 1949. 

+ Dr. Marshall-Day was born in New Zealand where he received a dental degree at 
Otago University. In 1926-27 he attended the Harvard University Dental School and was 
awarded the degree of Doctor of Dental Medicine. He then went to the University of 
Rochester on a Rockefeller Foundation Research Fellowship and did graduate work for the 
Master of Science degree. At Rochester he collaborated with Sedwick showing conclusively 
that the use of Vitamin A and D supplements had no appreciable effect on caries incidence. 
In 1936 he was appointed dean of the dental college at the University of Punjab in India. 
While in India he further demonstrated by clinical studies that malnutrition is not an im- 
portant factor in caries incidence since his studies revealed that among the large numbers 
of children who lived on deficient diets, the caries incidence was remarkably low. He also 
made observations on the frequency of periodontal disturbances in the general population of 
Indians in the Punjab areas. 


| 
| 

| 

| 


OcToBer, 1950 101 


is responsible to the Minister of Health through the Director-General of Health. 
The Direetor is assisted by a Deputy-Director, an Assistant Director (in charge 
of training) and a Principal Dental Officer (in charge of dental health educa- 
tion). The service is organized in eight units, each of which is controlled by 
a Senior Dental Officer, who is directly responsible to the Director. These eight 
officers are respectively the Principal of the Dominion Training School for 
Dental Nurses and the Principal Dental Officers in charge of the seven dental 
districts into which the Dominion is organized. 

The Principal of the Dominion Training School for Dental Nurses is 
responsible for the training of the school dental nurses and also for the efficient 
operation as a public institution of the Children’s Dental Clinic which is an 
integral part of the Training School. At present 200 dental nurses are in train- 
ing. Each dental officer in charge of a district is responsible to the Director for 
the establishment, maintenance, and efficient operation of the adolescent and school 
dental clinics in his district in accordance with the policy laid down by the 
Department. 

New Zealand is fortunate in being a young and virile country with a com- 
paratively small population of less than two million and, therefore, serves as an 
excellent testing ground for applying the ideas of other countries and also for 
putting into practice original ideas for the benefit of the community. The 
school dental nurse system is one of these original ideas peculiar to New Zealand 
and not vet adopted by any other country. It is generally recognized also that 
New Zealand has always been in the forefront in infant and maternity welfare 
service, which is reflected in the extremely low infant and maternal mortality 
rates and in the world’s highest figure for expectation of life. 

The stated functions of the New Zealand School Dental Service are (a) 
to improve the standard of dental health of school children and of pre-school 
children from 2% years of age by affording them regular and systematic treat- 
ment at six-month intervals over a period of years. Treatment is begun on 
entering the primer classes (and earlier wherever possible) and is continued 
to Standard VI of primary schools or equivalent to the corresponding grade at 
age 12-13 vears in this country; (b) to instruct children in the principles of 
oral hygiene and the preservation of the teeth. For this purpose there is within 
the Dental Division an active organization for dental health education. 

The School Dental Service is staffed by school dental nurses trained within 
the Department of Health and working under the supervision. and direction of 
dental officers of this department. 

In the selection of candidates for training, education, health and personajity 
are all taken into consideration. Competition is keen and consequently it is 
possible to maintain a high standard in the student nurses selected. Preference 
is given to young women who have passed the University Entrance or Matricula- 
tion Examination while the School Certificate Examination is the minimum 
educational requirement. .\ high standard of physical fitness is demanded by a 
special Medical Board. Chests are x-rayed as a routine procedure and_ special 
attention is paid to the feet, throat and evesight. Candidates must have well- 
cared-for natural teeth. If they fulfill these primary conditions, candidates are 
interviewed by a Selection Committee. 

Appointees are required to enter into an agreement not to leave the service 
of the department during training and for at least three vears after completion of 
training, except for reasons of ill health or dismissal. The rapid increase in 
the school population has recently created a personnel problem, and at present 
trainees enter the training institution in groups of 50 at six-month intervals, so 
that 100 dental nurses per annum are.being appointed from the 200 in training at 
any one time. 

In the selection of candidates special consideration is given to those who 
have passed in English, biology, chemistry, general science, physiology, drawing, 
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and design, homecraft and allied subjects. Due consideration is also given to 
previous experience of an appropriate nature; for example, as a dental attendant, 
hospital aide, or kindergarten teacher. A knowledge by the applicant of first 
aid, life-saving, or arts and crafts is also considered an advantage. Applicants 
must be over seventeen years of age, but preference is given to those between 
the ages of eighteen and twenty-five. 

During training student dental nurses, other than those whose homes are in 
Wellington, are required to reside in the Department hostels which are con- 
ducted in association with the Training School. A good deal of evening work 
is necessary throughout the two years training, and with this in view a com- 
pulsory evening silence period is observed for study purposes in the hostel. 
Special provisions are made for off-duty activities. The nurses have their own 
recreation club which organizes various sports and other activities, including a 
Student Dental Nurses’ Choir, basketball, hockey, tennis, and swimming. A 
class in physical education is conducted by a specialist instructor and a good 
library is provided for scientific as well as general reading. 

The Principal of the Dominion Training School for Dental Nurses is 
assisted by a staff of Dental Surgeon Instructors and Dental Tutor Sisters. 
For clinical operative dentistry the aim is to maintain a ratio of one instructor 
for every 10-12 student dental nurses. 

The two-year course of training has been organized and integrated to give 
an adequate historical and scientific background and a comprehensive theoretical 
and practical training in all procedures related to the practice of dentistry for 
children. During the first vear the student is given a brief outline of the history 
and development of dentistry and of the New Zealand School Dental Service, to- 
gether with an outline of the history and ethics of nursing, with stress on recent 
developments in the preventive field of public health. The course includes a 
brief outline of the maternal and child welfare movement in New Zealand and 
abroad, of the fundamentals of child care and nutrition in the pre-natal, post- 
natal, and pre-school periods, concurrent with a series of visits to child-welfare 
organizations. A practical course including working with metals and _ plastic 
materials as well as lettering and design for poster-making is taken at a School 
of Art. Such courses are useful in their technical work later on and as a 
preparation for dental health education. This is supplemented later by a course 
of instruction in the application of present-day knowledge to the teaching of 
the prevention of dental disease. The course includes a series of lecture- 
demonstrations at the Teachers’ Training College followed by visits to schools 
for observation and practice in teaching. The dental nurse is thus well-equipped 
at the end of her training period to take an active part in the service program of 
dental health education. 

The student dental nurse is also taught general, personal, and institutional 
hygiene, sterilization, and the mechanical care of instruments and equipment. 
The course includes an elementary study of anatomy, physiology. dental 
pharmacology, and general pathology and bacteriology. Greater emphasis is 
placed on dental anatomy, dental pathology, and dental surgery. This would 
appear a very full schedule for theoretical subjects but these have been so well 
arranged and integrated that they are well within the capabilities of the student. 
Of course, modifications have been made from time to time over the past quarter 
of a century, in the light of earlier experience, to keep abreast of modern knowl- 
edge and for the purpose of stressing the essentials and eliminating the non- 
essentials. Orthodontics is not practiced by the school dental nurse, but a brief 
outline is given of the causes of malocclusion and irregularities of the teeth so 
that she is able to recognize defects, in some cases to apply preventive measures, 
and to refer cases requiring treatment to dental surgeons and orthodontists. 

Concurrent with a course of practical operative work comprising the prepara- 
tion and filling of cavities in natural teeth in dummy jaws, a course of lec- 
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tures and demonstrations is given in these procedures, always with special 
reference to- children’s teeth. 

The second year of training is devoted mainly to operative dentistry, which 
is carried out in a modern and very well equipped clinic in the Training School 
under the supervision of the instructional staff. The treatment performed in- 
cludes amalgam, cement, and silicate fillings; scaling; cleaning; silver nitrate 
treatment, the use of sodium fluoride; extraction of teeth under local anesthesia : 
and miscellaneous dental operations for children. Before completing her train- 
ing, each Student Dental Nurse must fulfill certain minimum requirements in 
regard to the practical treatment and control of dental disease. She must also 
have a thorough working knowledge of the establishment and maintenance of 
school dental clinics, the composition and function of school dental clinic com- 
mittees, cooperation with teachers and parents, and the use of official forms, 
correspondence, records, statistics, and reports. Students must also qualify for 
the senior first-aid certificate of the St. John’s Ambulance Association. 

In addition to class examinations, qualifying examinations are held at the 
end of every six months. The final examination (written, oral, and practical) 
is at the end of the second year, the Board of Examiners consisting of private 
practitioners of high standing and the Principal of the Dominion Training School. 

The Student Dental Nurse is required to agree to serve for not less than five 
years including the two years training period. The cost of the service including 
the training is borne by the government, and appointments are subject to the 
provisions of the Public Service Act and other Acts or regulations affecting 
the Public Service, and salaries graded accordingly. Student Dental Nurses are 
paid at the rate of $600 per annum plus a lodging allowance of $160 for those 
living away from home. After completion of training, School Dental Nurses 
receive $1060 the first year, rising by annual increasements to $1500 for the 
fifth and subsequent years. The School Dental Nurses may also qualify for 
senior posts in the Service, Dental Nurse Inspectors. and Dental Tutor Sisters, 
on salaries of $1640-$1740. Beyond this point salary increases are not pro- 
vided unless by special recommendation. Provision is made for traveling and 
certain other allowances. There is approximately eight weeks’ holiday in the 
year corresponding to the school vacations. 

School dental clinics are established at selected centers on the recommenda- 
tion of the Principal Dental Officer of the District after consultation with a 
committee representing the local people. A dental Clinic Committee is set 
up to attend to the financial aspect and other matters of local administration. 
In determining which schools are to be served by a clinic, the guiding factor is 
that when the work is fully developed on a maintenance basis, one schoo! dental 
nurse is expected to control 450-500 patients on a basis of six-monthly visits. 
The records kept by the school dental nurse are designed to give a complete 
history of the treatment of each patient and to provide a system by which the 
name of each patient comes to notice every six months. 

School dental nurses are actually officers of the Department of Health, but 
they are “attached for special duty” to the staff of the school at which the clinic 
is situated. Thus they come under the general jurisdiction of the local head- 
master, but their actual controlling officer is the Principal Dental Officer of 
the District. 

Treatment is standardized as far as possible. No root canal therapy is 
undertaken. Amalgam is used for the filling of primary and permanent posterior 
teeth and silicate for anterior teeth. Prophylactic odontotomy has been practised 
as a routine procedure with marked success, and sodium fluoride treatment has 
been recently introduced. Where necessary, the extraction of primary and 
permanent teeth is carried out, under local anesthetic only, and each patient re- 
ceives a six-monthly prophylaxis. 

An active research unit functioning under the Medical Research Council 
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and attached to the Division of Dental Hygiene has recently been inaugurated 
for the purpose of developing a preventive approach to the dental problem. 

‘Health education is an important feature of the Service. As already in- 
dicated, during their training school dental nurses receive a formal course of 
instruction in this work, both theoretical and practical. This is augmented by 
post-graduate instruction, and school dental nurses undertake educational work 
as a regular part of their duties. The Director reports that their activities in 
this field are notable for enthusiasm, initiative, and originality. In a single year 
nearly 12,000 demonstrations and talks to parents and children have been given. 
It is difficult to believe that the impact of such an intensive educational pro- 
gram on such a comparatively smal! population group, supported as it is by 
practical dental health measures, could be anything but beneficial to the health 
of the youth of the community or have anything but a stimulating effect upon 
patient attendances in private practice. 

The school dental nurse in charge of a clinic (there may be two dental nurses 
in a clinic, but normally not more than two) is under the direct control of the 
Principal Dental Officer of the District, and he or his deputy is consulted in 
regard to patients who present conditions which appear to require special treat- 
ment. The Principal Dental Officer visits all clinics in his district at frequent 
and irregular intervals to inspect the cleanliness and general appearance of the 
clinic and correct appearance of the school dental nurse in uniform; to check 
the accuracy of records and to ensure that the work does not fall into arrears: 
to inspect the quality of the operative work and to detect any defects that may 
have been overlooked, by a representative sampling of patients selected by him- 
self for this purpose; and to maintain contact with headmasters and officials of 
local dental clinic committees. In this work, the Principal Dental Officer is 
assisted by specially selected Dental Nurse Inspectors who themselves have had 
long experience as School Dental Nurses. 

The ultimate aim of the New Zealand National Dental Service is to pro- 
vide dental service for adolescents also, adolescent treatment being considered 
in effect a continuation of primary and intermediate school treatment. This 
will be effected through the medium of a full-time salaried service of dental 
surgeons, but until sufficient dental surgeons are available to staff such a service, 
private practitioners are carrying out the work on a fee-for-service basis. For 
the present, the maximum age has been fixed as the sixteenth birthday. It is 
intended that the age will be raised year by year until the patient has reached 
his nineteenth birthday, according to the capacity of the Department to absorb 
the additional age groups. This interim (private practitioner) service {for 
adolescents provides for a free choice of dentists, and dentists have the right 
to decline patients. Dentists are free to carry out all forms of treatment normally 
given in a good conservative practice. Jt is interesting to note that no pro- 
vision is made in the normal schedule of treatment for extractions, as under this 
system extraction should be unnecessary, except in special cases for which specific 
approval must be obtained. As in the case of the school service, dental super- 
vision of adolescents is on a basis of examination and treatment at six-month 
intervals. If in the opinion of a dentist, a case requires a form of treatment 
rot provided for in the schedule, there is a provision by the Principal Dental 
Officer of the district as a Charge on the Fund. 

It might be of interest to summarize some of the features of the erganiza- 
tion for the adolescent service: Dental officers are appointed at a ratio of 1 to 
750 of the eligible age groups: eligibility is contingent upon a patient having 
undergone regular dental care up to within three months of the time of ap- 
plication either at a School Dental Clinic or at the hands of a private practitioner : 
enrolled patients receive attention twice a year; use of x-ray for diagnosis; the 
carrying out of necessary operative and other treatment for both hard and soft 
tissues; orthodontic treatment for patients referred from primary school clinics ; 
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the adoption of modern methods of control (e.g.. lactobaciilus count, regulation 
of carbohydrate intake, fluorine therapy, etc.) : and education of the lay public 
in dental disease as a menace to general health and weil-Leing, and in the means 
of controlling it. 

| believe that the School Dental Nurse system has been responsible for a 
vast improvement in the dental health of the people in New Zealand. After thirty 
years in development and operation, the service is not even vet at full strength 
though most ot the primary school population and more than 20,000 of pre- 
school age are now under its care. As of March 31, 1948, 476 treatment ceniers 
had been established and the staff numbered 709 including 202 student dental 
nurses in training, or rather more than the number of practicing dentists. The 
number of children under treatment is 233,981, an increase of 7,183 over the 
previous vear. It is necessary to consider these figures in relation to a_ total 
population of approximately 1,700,000. The number of schools receiving treat- 
ment is 2,331. The total number of operations for the vear was over one-and-a- 
half million including 1,109,512 fillings in permanent and primary teeth. In 
contrast with this figure, which represents approximately the number of teeth 
preserved for useful service, the number of teeth removed as unsaveable or to 
relieve over-crowding was only 66,750, a ratio of 6.02 extractions to every 100 
fillings. In the first year of the program, the ratio was 114.5 extractions to 
every 100 fillings. This in itself should provide ample evidence of the success 
of the service. 

Including the cost of school dental clinics which is borne by the Education 
Department, the cost of the service per child is $4 per annum. This includes 
salaries and maintenance of buildings and student hostels. The cost of training 
the school dental nurse in New Zealand is $2400 for two vears. This amount 
can be reduced to $1,600 by deducting $800, the estimated value of her clinical 
services during the second year of training. 

The benefit to the health of the community cannot be computed in dollars 
and cents. The saving in public money through the virtual elimination of 
absences from school due to dental disease must be very considerable. Children 
living in rural areas would have little chance of adequate dental treatment but 
for the dental nurse. [ven in urban areas, except for the privileged few chil- 
dren of enlightened parents who regularly attend private practitioners, treat- 
ment in this country consists mainly of emergency extractions. [Experience in 
New Zealand has proved beyond a doubt that the average child reacts best to 
treatment provided as an integral part of school life, and regular inspection 
in school clinics is the best possible means of ensuring regular treatment par- 
ticularly when the influence of the school dental officer, the dental nurse, and 
the teacher can be used to change refusals into acceptances. 

New Zealand’s system may have received much more attention than it has 
in this country were it not for the fact that it is so many thousands of miles 
away and isolated down in the South Pacific. From a communication just 
received from Colonel Saunders, Director of the Division of Dental Hygiene 
in New Zealand, it is learned that Australia, her nearest neighbor 1300 miles 
away across the Tasman Sea, has recently sent a delegation of ten from the 
Australian Dental Association and the Commonwealth Department of Health to 
study the New Zealand School Dental Service. 

Though there are a number of references to the Service in .\merican dental 
literature, notably an excellent article by R. M. Walls in the American Journal 
of Public Health of April, 1949, up to the present I have seen only one reference 
by an American dentist who has seen the service in operation. Dr. Weston Price. 
much travelled author and member of.the Research Commission of the A.D.A.., 
spent some time in New Zealand and closely inspected the School Dental Serv- 
ice. In his book Nutrition and Physical Degeneration, published in 1938, he 
makes the following comment: “New Zealand is setting a standard for the world 
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in the care of growing children as well as in other health problems.” Referring 
to the New Zealand School Dental Nurse-Practitioner he makes the following 
statement: “The operations performed by these young women on children far 
exceeded in quality the average that I have seen by dentists in America.” I 
make this reference merely to counter any possible suggestion that the service 
received by New Zealand school children is any way inferior to what they might 
expect to receive under a different system. From my own personal experience 
and observation I can say that the standard of treatment is excellent; that the 
high principles and ideals taught in the Training College are maintained in the 
field clinics to a remarkable degree; that the service has the full and unquali- 
fied approval and cooperation of the dental profession and the complete con- 
fidence of the public. 

There is a definite world trend toward increasing government participation 
in the public health field, including public health dentistry. This has been 
brought about by the failure of the profession to meet the needs of the average 
man and by an increasing awareness of the importance of dental health, stimulated 
largely through propaganda by the profession itself and leading to an increased 
public demand for service at a cost that can be met from the family budget. 
Dentistry, as a health service, should not be limited to the privileged few but 
should by some means be made available to the under-privileged also. In our 
practices we see only those patients who are sufficiently enlightened to seek dental 
care and who are able to pay for our services. We fail to see the woods for 
the trees. But if we examine the situation closely we must admit that dental 
service today reaches only a comparatively small proportion of the population. 
As someone recently remarked, the profession in America is managing to pro- 
vide better and better dentistry to fewer and fewer pople. Dr. John T. Fulton 
of the Children’s Bureau in Washington has stated in the Journal of the Ameri- 
can Dental Association (1945) that dental defects are accumulating at six times 
the rate at which they are being corrected. He has produced statistics to show 
that only about 25 per cent of the total population and considerably less of the 
younger age groups avail themselves of dental care, and that the average lapse 
of time between visits is two and a-half years. Yet we know that dental caries 
occurs in 50 per cent of children by age two years and that this figure steadily 
increases to 95 per cent or more in adolescence. 

Just before coming to Boston I carried out a survey, in the course of a 
fluorine study, of a group of Rochester (New York) school children aged 14 
vears. The average D.M.F. (decayed, missing, or filled teeth) was 15. Most 
of these children had had the advantage of six-monthly prophylaxes by dental 
hygienists and restorative treatment in a dental clinic over a period of vears. 
Yet, taking an average throughout the group, each child had 15!4 tooth surfaces 
requiring filling on the date of examination. Comparable figures have been pro- 
duced in the Commonwealth of Massachusetts. In this country in the past, 
clinics have been established in particular areas in accordance with the degree 
of civic-mindedness of the population, but with no thought to geographical or 
population needs or the proper distribution of dental care in relation to the 
caries attack rate. Such hit-or-miss methods can never be effective in sub- 
stantially improving the dental health of the people. A carefully planned ap- 
proach to the problem is required, and only a long-term plan will meet the 
situation. 

Even after thirty-six vears of trial there is still no convincing evidence that 
the periodic cleaning of children’s teeth by dental hygienists will reduce caries 
experience. It is economically unsound to increase the period of training of 
the dental hygienist to two years and still confine her activities to tooth-brush- 
ing. Except in educational work she has little value in children’s dentistry. The 
prevailing opinion today is that the chief value of the dental hygienist is as an 
auxiliary aid to the practising dentist. When we consider the magnitude of the 
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present problem in this country and the valuable type of auxiliary personnel 
that has been produced in a two-year training period in New Zealand, it would 
seem wise to at least investigate the possibility of the application of such a sys- 
tem to meet our own increasing dental needs in the sphere of children’s dentistry. 

The increasingly recognized importance of dental health has thrown the 
spotlight on Children’s Dentistry. Societies have been formed, educational pro- 
grams have been set up in the schools, Children’s Dentistry departments have 
been organized in dental schools, a Pedodontic Board has been created (not, I 
trust, with the object of providing better and better children’s dentistry to 
fewer and fewer children), and February 7, 1949, was designated the first 
“National Children’s Dental Health Day.” 

This increasingly greater emphasis on Children’s Dentistry and the effort 
to concentrate attention on the fundamental importance of children’s dentistry 
in any public health program is a very healthy sign and evidence of sound think- 
ing; but beyond the promise of some amelioration of the situation by recent re- 
search in the preventive field and the possibility of Federal aid to dental schools, 
no practical measures have as yet been taken to tackle the problem at its source. 
It is hoped that the project which has been set up at Forsyth Dental Infirmary 
in Boston to evaluate, on a research or experimental basis, the type of service 
established in New Zealand will receive the sympathetic attention and coopera- 
tion of the profession. This should be supplemented by a delegation to New 
Zealand of members of the profession to evaluate the results of the School 
Dental Service. 

The mistake made in Britain with the Compulsory National Health Insurance 
Scheme was to attempt to make dental service available to the whole population 
at once without any immediate increase in professional personnel and with an 
already acute shortage of dentists in the country. The profession was unable to 
cope with the vastly increased demand for dental care, and wholesale resignations 
occurred from the school dental service by school dental officers who found they 
could earn their annual salary as a school dental officer in a period of one month 
under the Health Insurance Scheme. If firsthand reports coming out of the 
country are correct, there has been a serious and inevitable lowering of standards, 
and the important school dental service has been largely wrecked. The same 
thing would doubtless happen here. 

I would fully endorse the opposition of the A.D.A. to such a plan, not 
because I consider it wrong in principle that dentistry should be made universally 
available at reasonable cost on a comparatively painless prepayment plan, but 
because there is not the personnel available within the profession to ensure the 
workability of the scheme. Furthermore, there seems little likelihood that the 
dentist-patient ratio will be materially improved for many years to come. 

It seems obvious, therefore, that the logical approach would be to extend 
service, as was done in New Zealand, to the younger age groups as rapidly as 
possible and that the children of school and pre-school age should be our primary 
consideration. Under existing conditions it seems equally obvious that this 
important public health function must be assumed or supported by public health 
agencies. 

The two main problems in any health program are cost and_ personnel. 
The New Zealand plan offers a solution to both of these. Efficient personnel can 
be produced twice as rapidly and at a fraction of the cost in training and mainte- 
nance that would be required to produce an equal number of dentists. 

Dentists need not fear the impact of such proposals on their practices. 
Despite their earlier opposition to the scheme, dentists in New Zealand soon 
became aware that nothing was being usurped from them. In actual fact it was 
found that after being exposed to the educational activities of the school dental 
service and having experienced the practical benefits of dental care, patients 
came to dental practitioners with an acute dental consciousness, and practices 
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were swelled by an influx of patients who would otherwise have been ignorant 
of or indifferent to the value of dental care, and with mouths that could be 
maintained in dental health. 

The dental profession is oiten accused of offering nothing of practical value 
in place of the Government’s scheme for compulsory health insurance. If the 
profession were to espouse such a proposal, they would be offering a workable 
plan in place of an unworkable one, and at the same time would experience the 
satisfaction of helping the children who are not in a position to help themselves. 

With the huge backlog of untreated dental disease in this country and the 
inadequate manpower available in the profession today, the words of Goethe, 
as quoted in the Journal, have a particular significance: “Little can be accom- 
plished for grown-up people; the intelligent man begins with the Child.” 


REPORT ON SURVEY OF NEW ZEALAND PLAN 


The dental nurse plan in New Zealand, operated by the government since 
1921, has had a deplorable effect on the practice and development of children’s 
dentistry in that nation, Dr. Allen O. Gruebbel, of Chicago, declared in a report 
released on July 28th, by the American Dental Association. 

Dr. Gruebbel, secretary of the Association’s Council on Dental Health, 
spent two months in New Zealand earlier this year surveying the system under 
which 85 per cent of New Zealand’s 320,000 ‘children, from 3 to 13, receive 
nearly all dental care from government-salaried dental nurses. The nurses, 
after limited training, fill, extract and clean teeth of children. 

Dr. Gruebbel was sent to New Zealand by the American Dental Associa- 
tion to evaluate the dental nurse plan after proposals were advanced for the 
establishment of a similar plan in the United States. 

Dr. Gruebbel said he found that the prevalence of dental disease, particularly 
dental decay, is as high or higher in New Zealand at present than in any other 
country for which data has been reported and is “at least twice as high as in 
most areas in the United States.” 

The dental nurse system, as operated in New Zealand, he reported, has had 
“a deleterious effect on the scientific development of pedodontics.” 

“Dentistry for children, which many authorities believe to be the most im- 
portant part of dental practice.” he said, “is almost completely neglected by 
the dental profession in New Zealand, and until three years ago was not taught 
in the dental school.” 

This, he explained, resulted from the fact that under the scheme, dental 
care for children has been “relegated almost entirely to partly trained auxiliary 
personnel.” 

Dr. Gruebbel was sharply critical of the two-vear training course provided 
dental nurses by the New Zealand government. 

“Although the dental nurse is expected to provide a scientific health service, 
a considerable portion of which is of a surgical nature, she is given no scientific 
training, she is not encouraged to read scientific books or publications and she is 
not given an opportunity for continuing her dental education,” he said. 

The A.D.A. representative said he had found that scientific aspects of 
dental services were “deliberately excluded from the course of instruction in 
order that dental nurses will not develop a professional attitude.” 

Also contributing in large measure to the poor type of dental health service 
being provided children is the almost complete lack of technical supervision of 
the work of the dental nurse, Dr. Gruebbel said, pointing out that he found 
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that dental officers often did not inspect the work of the nurses more frequently 
than once in six months. 


He said that a child was supposed to be referred to a dentist if the dental 
nurse believed he required treatment beyond her scope, but added that “this 
practice is more often the exception than the rule.” He continued: 


“Young children need such expert services as surgical treatment of the 
pulp, preventive and corrective orthodontic care, and preventive and corrective 
treatment for abnormal growth and development—services which few children 
in New Zealand now receive.” 


Inadequate and outdated equipment was also noted by Dr. Gruebbel. He 
said that satisfactory examinations and diagnoses were made impossible by the 
almost complete lack of x-ray equipment. He also found the use of questionable 
types of filling materials and equipment “symbolic of an era which modern 
dentistry has relegated to the past.” 

Dr. Gruebbel said that the government sponsorship of the scheme had given 
New Zealand parents a false sense of security regarding the dental health of 
their children, adding: 


“The public cannot be expected to know dentistry’s role in a complete 
health service so long as dental treatment for children is limited largely to filling, 
extracting and cleaning teeth.” 


Dr. Gruebbel also deplored the lack of research and measures designed to 
prevent dental disease. 


“The approach has been to develop a large scale reparative service. No 
attempt of any consequence was made to reduce the size of the problem through 
research and prevention. The high incidence of dental disease and the high 
cost of the reparative service will remain unchanged until more emphasis is 
placed on research and prevention,” he said. 

Pointing out that the dental nurse plan has served as the basis for the 
development of a large scale system of state dentistry in New Zealand, Dr. 
Gruebbel reported that a large number of dentists believe “that dental care con- 
trolled by the state eventually will lead to a serious deterioration of the quality 
of dental care as is now taking place in the field of medicine in New Zealand.” 


“YOUR GUIDE TO DENTAL HEALTH” !S NOW AVAILABLE 


A new publication entitled “Your Guide to Dental Health” is ready for 
distribution through the Division of Dental Health Education. This thirty-two 
page booklet covers briefly twenty-seven subjects concerning which patients 
commonly ask questions. Included are discussions of the function of teeth, oral 
hygiene, dental products, diseases of the mouth, the selection of a dentist and 
his responsibilities, and dental treatment. A sample copy will be furnished free 
on request. 25 copies, $2.95; 50 copies, $5.00; 100 copies, $8.60. Dr. Allen 
O. Gruebbel, Secretary, Council on Dental Health, A.D.A., 222 East Superior 
St., Chicago 11, Ill. 


HAPPY NEWS 


HAPPY, (Ida Mae Stilley Maher), the friend of hundreds of school chil- 
dren and adults alike, is to be in a Television Show from Pittsburgh, about 
November first, five days a week from 5:30 to 6:00 P. M. We send our best 
wishes to Happy’s mother, and hope the program will be available over a wide 
area. This is really a big step forward in the field of visual dental education. 
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WELCOME 


‘The State of Washington welcomes their new program for dental hygienists. 
There has been a law in Washington permitting the practice of dental hygiene 
since 1921. In the past twenty-nine years there has been a relatively small 
number of dental hygienists to fill the many available positions in the state. 
Public health personnel and dentists have recognized the acuteness of the 
problem, but little could be done until the founding of the School of Dentistry 
at the University of Washington in 1946, From the very beginning dental 
hygiene had been considered an essential part of the general plan of the school. 
Now in 1950, the first class having completed the two years college prerequisite, 
has started on the dental hygiene curriculum which leads to a Bachelor of 
Science degree. 

The Director of Dental Hygiene is Dr. Esther M. Wilkins, past president 
of the Massachusetts Dental Hygienists’ Association, and former trustee of the 
American Dental Hygienists’ Associa- 
tion. Dr. Wilkins received her Bachelor 
of Science degree from Simmons College, 
her dental hygiene training at the 
Forsyth School for Dental Hygienists 
and her dental degree from Tufts Col- 
lege Dental School in Boston. She served 
an internship in children’s dentistry at 
the Eastman Dental Dispensary at 
Rochester, New York. With her pro- 
fessional experience and personal inter- 
est in the problems of the dental hygienist, 
Dr. Wilkins is especially well qualified 
to direct this new program. 

Assisting Dr. Wilkins is Miss Al- 
berta M. Beat, graduate of the Courses 
for Dental Hygienists, Columbia Uni- 
versity, New York City. She served as 
Assistant in Dental Hygiene at Columbia 

and as dental hygienist in the Employees’ 

Dr. Esther M. Wilkins, Director, and  \Velfare Program at New York Life 
a M. Beat, D.H., who will assist Dr. Tacurance Company. For the past three 

Ins, . 

vears she has been the dental hygienist at 
the Child Health Center in Seattle which is sponsored jointly by the United 
States Children’s Bureau and the University of Washington. Miss Beat has 
participated in organization activities and currently is vice-president of the Wash- 
ington State Dental Hygienists’ Association. 


A delightful Tea to greet Dr. Wilkins was given by the Washington State 
Dental Hygienists’ Association on Saturday, July 22, 1950, in the student lounge 
of the Health Sciences Building. Mrs. Irene Currier, charter member and 
president of the Association, greeted the guests which included the Presidents of 
the Washington State and Seattle District Dental Sccieties, and Dental Assistants’ 
Association. Also members of the faculty of the School of Dentistry and the 
School of Public Health. Dr. Wilkins was presented with a lovely corsage, and 
garden flowers decorated the beautifully appointed tea table. 

The hygienists of the State of W ashington welcome Dr. Wilkins and the 
new dental ‘hygiene program. ‘The association, university and community are 
fortunate to have such a charming and willing worker. With her knowledge of 
organization, dental hygiene, and dentistry, she will represent a connecting link 
between the dentists and dental hygienists in the Pacific Northwest. 
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HOME OF NEW DENTAL HYGIENE DEPARTMENT 


Health Sciences Building with Lake Washington Ship Canal in background. This 
building houses the schools of medicine, dentistry, dental hygiene, public health and nursing. 


Country-Wide Activities 


Dear Reporters; I want you to know how pleased we are with the improved quality 
of your news items. This in turn reflects the caliber of your programs, which cer- 
tainly show evidence of excellent leadership in all States. Keep the news coming to 
your new Chief Reporter, Miss Olive Nilsson, 14 Longmeadow Ave., Worcester, Mass. 
Try to get material in at least six weeks prior to month of publication. (November 
10-15 for the January issue, and February 10-15 for the April issue, etc.) However, 
if there are very late items of great interest, we will always try to get them in. 

Don’t forget to send in your new officer lists to Central Office, and your new 
reporter's names to Miss Nilsson. When good speakers appear on your local or state 
programs, be sure to secure them when possible, for publication. In the event of 
duplication of material, or if we can’t use them, we will return the manuscripts, for use 
elsewhere. And last, but not least, if you are doing something of interest in your par- 
ticular field, and like to write—send us a story about it, or encourage other capable 
members to do so. There are many fine programs being carried out by our members 
in the Public Health Field which we should hear of, as well as wonderful ideas dental 
hygienists in private practice have originated and successfully executed, which would 
be helpful to their fellow members. Let’s ferret them out for the 1951 issues of the 
“Journal.” 

Be sure to inform us of pending legislation in your States; problems which the 
membership should learn about, with possible solutions ; your educational courses: and 
any ideas you may have for the improvement of our “Journal. ‘s EVE 


SOUTHERN CALIFORNIA 


The Southern California State Dental Hygienists’ Association is proud to have one 
of its members be the first to take the State Board in Utah. It was given in that state 
for the first time this year. She is Shirley Michaelis Shimmin, who proved her ability 
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by passing successfully and receiving license No. 1 for that state. Shirley is now living 
in Salt Lake City with her husband who is a Mining Engineer there. 

The University of Southern California School of Dentistry has active plans under 
way for the new building to house the technical departments and clinic on the campus. 
This structure will be modern in every way and a school each student and graduate 
may be proud of. The dental hygienists in this area are contributing toward furnishing 
a new lounge for the women students. 

The San Diego district of the S.C.S.D.H.A. have proven themselves to be a closely 
knit and well organized group. This year they are being capably led by their President, 
Natalie Parsley. 

Among their many projects is the donation of time by the members, to the county 
hospital and various T. B. Homes. Their time has been given unselfishly to worthwhile 
causes and they are a great credit to their profession. 

Mary Lou Hamilton, a recent graduate from the University of Southern California 
has the distinction of being a member of the all University honorary fraternity, Phi 
Kappa Phi. Mary Lou was admitted because of her scholastic achievement during her 
four years at the university. She is the first hygienist in our group to be honored in 
this manner. RUTH PELTON. 


COLORADO 


We have taken a vacation from having meetings during the summer months, but 
plan to start again with a new burst of enthusiasm in September. Nine Hygienists 
passed State Boards here in June, which is quite an increase for us. We hope the new 
girls will all join us when we give a dinner in September to welcome newcomers. 

Our State Dental meeting will be held in Colorado Springs, October 4th to 6th. Our 
Hygienists’ Luncheon meeting will be held Wednesday noon. We plan to give two clinics 
—one on “Public Health Education” by Eleanor Wilmot from Warsaw, Wisconsin, and 
another on “Polishing Amalgam Fillings” by Erna Heggemeyer from Denver, Colo. 


ERNA HEGGEMEYER. 


CONNECTICUT 


The 35th Annual Meeting of the Connecticut Dental Hygienists’ Association was 
held on May 23rd and 24th in Hartford, with 111 members registering, and Bertha Ray 
presiding. The Membership Committee chairman reported that 17 new members were 
admitted into the Association. 

Dr. Henry Hicks of Greenwich addressed the group on the subject of “Excessive 
Ingestion of Citrous Fruits and its Effect on Soft and Hard Tissues of the Oral 
Cavity.” This was the first time that Dr. Hicks had spoken on this topic, the result 
of 18 years of research. He has since published this report in the Journal of the 
American Dental Association. Other speakers included Dr. Wilber D. Johnson of 
New Haven on “Dental Aspects of Oral Malignancies” and Dr. William Hillis of 
Greenwich on “The Role of Dental Hygienists in Private Practice.” 

Florence Smith of Branford and Mrs. Helen Brown of Bridgeport were elected 
delegate and alternate respectively to the 27th Annual Meeting of the American Dental 
Hygienists’ Association to be held in Atlantic City from October 29th to November 2nd. 
The proximity of Atlantic City to Connecticut should result in a very good representa- 
tion from our group. Many have already made their plans to attend. 

At a recent Executive Board meeting of the Connecticut Dental Hygienists’ Associa- 
tion, it was decided to hold the 4th annual Mid-Winter meeting in Bridgeport. Plans 
are being formulated to make this affair a most interesting event. 

A plaque was presented to the Fones School of Dental Hygiene at the University 
of Bridgeport in memory of Dr. Alfred C. Fones, founder of our profession. The 
American Dental Hygienists’ Association, the Connecticut Dental Hygienists’ Associa- 
tion, and the Bridgeport Dental Hygienists’ Association contributed equally toward this 
plaque. DAISY COHEN. 


FLORIDA 


The Florida Dental Hygienists’ Association has within its organization five District 
societies making it possible for hygienists in the state to keep in contact throughout 
the year. We have reports from Jacksonville, Tampa and Pensacola saying that 
meetings have been held at least once in each district, and down in Miami they hold 
monthly meetings. Among the speakers present at the meetings over the state were: 
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Dr. Daniels of London, England who spoke on the Socialized Plan of Medicine and 
Dentistry in England. Dr. Daniels has a clinic outside of London. Dr. Kellner of 
Hollywood, Ftorida talked to the girls about the new state requirements for Dental 
Hygienists and the changes being made in the dental hygiene schools. Dr. Kelly 
Geiger gave us a new slant on Nutrition and Dentistry, making us all nutrition 
conscious. Dr. Alvin J. Fillastre, Jr. of Lakeland, spoke to the girls on the West Coast 
about the importance of the Dental Hygienist in the dental office and how she can 
recognize faulty occlusion in the mouth and the need for Bite correction. He presented 
models and explained the importance of, and the process of correcting a patient’s bite, 
by the dentist. 

Dental Health Education has taken great strides in Florido this year with many 
of our members contributing much time and energy to the grade schools and high 
schools, giving talks on Dental Hygiene and Dental Health Education in the class 
rooms, at P. T. A. meetings, assemblies and in civic clubs. 

The Florida Dental Hygienists’ Association is mighty proud of its quarterly bulle- 
tin which is sent to members in the state, giving all the local district news and personal 
items about our members. Jane Burns of Miami edits this bulletin and is doing an 
excellent job of it. 


In July there were twenty happy dental hygienists who passed the Florida State 
Board Examinations. Congratulations! We are looking forward to welcoming these 
girls as new members at our next Annual Meeting, which is to be held at the Hollywood 
Beach Hotel, Hollywood, Florida, November 19-22, 1950. We are expecting to have a 
good meeting, a lot of sociability and good attendance. We would like very much to 
have hygienists from other states attend our meeting, so come on down and enjoy the 
meeting and some good ole Florida Sun! VIRGINIA C. SIMMONS. 


GEORGIA 


The Georgia Dental Hygienists’ Convention will be held concurrently with that of 
the Georgia Dental Society, in Atlanta, at the Piedmont Hotel, October 9-13. An inter- 
esting educational program has been planned. The main speakers for the occasion 
will be: William G. Hollister, M.D., whose subject will be “Some Psychological Methods 
of Patient Management;” Dr. R. L. Dement, on “Home Care of the Mouth;” Dr. Wil- 
liam Garrett, on “Office Management;” and Dr. George Teuscher, Northwestern Uni- 
versity Dental School, Chicago, who will speak on “Children’s Dentistry.” 

We have had a successful year, gaining five new members. Of the thirty-four mem- 
bers, thirty are planning to attend the State Convention, and several have signified 
their intention of attending the National meeting in Atlantic City. We are an alert 
group, ever watchful of the interests of our profession. HELEN W. ADAMS. 


HAWAII 


Miss Leila Silva was appointed Director of the Dental Hygiene Division of the 
Department of Public Instruction on September 1, 1949. The Hawaii Dental Hygienists’ 
Association honored Miss Silva at a tea. 


On September 27, a group of dental hygienists went to the airport to greet Miss 
Elizabeth Ferm, Treasurer of the American Dental Hygienists’ Association, who ar- 
rived for a vacation of three weeks. Bedecked with leis she was welcomed and taken 
to Halekulani Hotel. 


A Chinese dinner at Lau Yee Chai was given in her honor with 25 hygienists 
present. She was presented with an orchid corsage. Mrs. Tani, Mrs. Bickerton, Mrs. 
Haughton and Miss Silva did much to make Miss Ferm’s trip to the Islands a pleasur- 
able and memorable one. On her itinerary were visits to the Bishop Museum, Buddhist 
temple, Punchbowl Cemetary, Japanese show and cafe, University of Hawaii and 
other scenic spots. 

On October 12, a tea was enjoyed at Waioli Tea Room honoring Miss Ferm, Dr. 
Radusch, Mrs. Bickerton and Miss Silva. Four beautiful carnation leis were presented 
to each of them on behalf of the local association. Miss Ferm and Dr. Radusch pre- 
sented speeches voicing their appreciation of the hospitality bestowed upon them 
during their visit here. Mrs. Bickerton thanked the association for sending her to the 
Convention as Delegate. Miss Ferm and Dr. Radusch departed for the Mainland. After 
such an eventful trip they assured us that they will return to Hawaii in the future. 

Mrs. Bickerton, our Delegate to the Convention, was given a sendoff on October 14 
which will be remembered for a long time. She represented the Hawaii Dental Hygienists’ 
Association as our Delegate to the American Dental Hygienists’ Convention which was 
held in San Francisco on October 17-20, 1949. Mrs. Ross and Miss Akamine, helped by 
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Kaahumanu School students, were responsible for the many crown flower leis which 
were presented to the Delegates. 

At our February meeting, Dr. Mervyn I. Conner was appointed advisor to our 
Association by the Hawaii Territorial Dental Society. Dr. Conner spoke to the hygienists 
about “Preventive Dentistry.’ Dr. Edmund Wong, an orthodontist, gave an interesting 
talk on “Preventive Orthodontia.” 

Mrs. Annie Haughton who has been with the Dental Hygiene Division of the De- 
partment of Public Instruction for 28 years was honored at a Japanese dinner at 
Mochizuki teahouse by the Hawaii Dental Hygienists’ Association on May 29. She 
is making a tour of the Mainland. 


IOWA 


Our committee has not completed the Fall and Winter program as yet. How- 
ever, our organization is glad to welcome several potential members, graduates from out 
of state, some of whom are locating in Des Moines. 

In June we had our annual, post-convention picnic meeting at Ames, Iowa, and 
toured the beautiful campus of Iowa State College as guests of Miss Monica Burke, 
who is the dental hygienist for the dental clinic there. 

Our delegate, representing seventeen paid members, expects to present a clinic at 
the national convention, and the alternate may attend. We are proud of the active 
interest of our few members MIRIAM STOCK. 


KANSAS 


The Kansas State Dental Hygienists’ Association convened for our tenth annual 
meeting May 7th to 10th, in Kansas City, Missouri, in conjunction with the Kansas- 
Missouri Bi-state Dental Meeting. Our program consisted of educational lectures, 
business sessions and social functions. Our business included the revision of our con- 
stitution and by-laws, which will be sent to the American Dental Hygienists’ Associa- 
tion for acceptance, and the decision to select three Dentists from the Kansas State 
Dental Association to act in an advisory capacity for our organization. 

We have eighteen active dental hygienists in Kansas, and are happy to report all 
are members of our Association. Since our membership is widely scattered over the 
state it is hard for all to cooperate in one major fund raising scheme. It was sug- 
gested by our ways and means committee and accepted by our members, that each 
girl would set her own goal and instigate her own project, such as raffles. selling cards 
and parties. 

We have gone on record as opposed to compulsory health insurance. This resolu- 
tion has been sent to our State representatives in Washingten and will be sent again 
at regular intervals. 

Since Missouri Hygienists are not organized we planned to invite them to attend 
our meetings with the hope of encouraging them to organize, but upon inquiry, found 
there were only two licensed by the state and neither were able to attend. 


MILDRED WILSON. 


MASSACHUSETTS 


With the National Convention being held at Atlantic City, a large number of officers 
and members from Massachusetts hope to attend and enjoy the enthusiasm and cameradie 
which always characterizes these assemblies. 

Plans are underway for our annual Mid-Winter Meeting in January. The educa- 
tional program will be in the afternoon with dinner and speaker in the evening. On 
the same day, there will be a conference of the New England Officers with our Trustees, 
Ethel Swimmer of Connecticut and Louise Hord of Massachusetts. 

Congratulatory letters have been sent to the forty-five hygienists who passed _ the 
Massachusetts State Board Examinations this summer and we hope to welcome those 
remaining in Massachusetts as active members this year. 

Our memberhip chairman, Polly Breck, is continuing her successful campaign. We 
have passed the 300 mark but the goal is still 100 percent membership. 


AGNES T. WHITE. 


1950 115. 


MISSISSIPPI 


The Mississippi Dental Hygienists’ Association met in its 21st annual meeting June 
19-21, in Biloxi. This meeting had several highlights combined in a delightful program, 
planned by Elizabeth Kimmons who presided in the absence of the president, Roselee 
Bloom. Miss Margaret Bailey, Supervisor of the School of Oral Hygiene at Temple 
University, Philadelphia, Pennsylvania, was a most appreciated guest. Margaret was 
the first dental hygienist to practice in the state of Mississippi. 

This meeting marked the 25th anniversary of service for Miss Gladys Eyrich, who 
is the Supervisor of Mouth Health of the State Board of Health. It was also the 
occasion of the retirement of Dr. W. R. Wright who kas served for twenty-four years 
as the dental member of the State Board of Health. 

The speakers for this meeting included Ann Forsythe of Jackson, who spoke on 
“The Dental Hygienist in a Private Practice’; Jane Crowder of Biloxi, whose subject 
was, “The Dental Hygienist in a Veteran's Facility”; Dr. H. H. Davis, who discussed 
the “Bass Technique for the Control and Prevention of Caries and Peridontoclasia” 
and Dr. Hugh Alexander of Greenville, who spoke on “Building a New Profession.” 

We deeply appreciate the help which Dr. Wright has given to hygienists over the 
years, in this state and nationally. We also extend our appreciation to Miss Eyrich 
for her faithfulness to our profession throughout her career, and to Miss Bailey for 
coming from Philadelphia to be with us for this happy occasion. 

MARIE RUTLEDGE. 


NEW HAMPSHIRE 


The New Hampshire Dental Hygienists’ Association will meet in Manchester in 
September for their monthly meeting. The Association held meetings in June, July, 
and August. 

In June, we enjoyed a most successful convention at the Mount Washington Hotel, 
Bretton Woods, New Hampshire. During the past two meetings, we have enjoyed one 
cook-out at the summer cottage of Margaret Purrington, at W ebster Lake, Franklin, 
New Hampshire; and another cook-out at the Hampton Beach Trailer Park, with Miss 
Marion Whidden as hostess. At the latter meeting, we were very fortunate to have 
with us Miss Rita Durocher, who showed colored slides of Wyoming, where she is 
presently employed as a dental hygienist in a state trailer. 

PAULINE R. McINTOSH. 


RHODE ISLAND 


The annual dinner meeting and election of officers for the Rhode Island Dental 
Hygienists’ Association was held on May 16th at the Wayland Manor. 

One June 2lst we resumed our annual Newport outing with a day at Easton's 
Beach and a tour of “The Breakers,” one of our famous Newport estates. 

Our new President and the Executive Council have completed plans for our meet- 
ings and activities for the coming year. Miss Rhea Myers will be our delegate to the 
National Meeting in Atlantic City, and Miss Margaret E. Ross, alternate. 


ALICE, M. MATHEWS. 


TENNESSEE 


At our May meeting in Chattanooga, a resolution was presented to the State Dental 
Association and the Tennessee State Board of Dental Examiners to prevent non- 
licensed girls from practicing dental hygiene. The bill reads as follows: 

“WHEREAS: such practice is a flagrant violation of the Dental Practice Act in 
Tennessee; and 

WHEREAS: both the dentist and dental assistant in whose office such illegal prac- 
tice is being carried on, are subject to prosecution; and 

WHEREAS: The Tennessee Dental Hygienists’ Association is desirous of pro- 
tecting their profession and to have this illegal practice discontinued without embarrass- 
ment to, or prosecution of, the dentists guilty of such practice; now 

BE IT RESOLVED THAT The Tennessee Dental Hygienists’ Association does 
hereby memorialize the Tennessee State Dental Association and the Tennessee State 
Board of Dental Examiners to use every effort within their command to stop such 
illegal and unethical practice; and 

BE IT FURTHER RESOLVED THAT copies of this Resolution be read before 
the General Assembly of the Association, also to the Tennessee State Board of Dental 
Examiners and The State Licensing Board for the Healing Arts.” 
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We in Tennessee, are very much opposed to having girls who are not qualified to 
perform the duties of dental hygienists, practicing in our state, or in any state, and 
feel that if hygienists throughout the country would protest, some worth while action 
would result. 

We are happy to report that the University of Tennessee is again opening a school 
for Dental Hygiene after discontinuing it during the war years. Our state association 
is sponsoring one delegate to the American Dental Hygienists’ Association meeting in 
Atlantic City in October. JANE E. GOLDWATER. 


WEST VIRGINIA 


The West Virginia Dental Hygienists’ Association’s annual convention was held 
in conjunction with the State Dental Society, May 15, 16, and 17. The attendance was 
the best we have ever had. We had a very interesting lecture and clinic on “Deep 
Scaling” by Dr. John Y. Parsons, Huntington, W. Va. 

One of the main problems confronting dental hygienists in the mountain state is 
that of the dental assistant cleaning teeth. We have written a formal protest to the 
chairman of the State Dental Ethics committee. He will in turn notify the component 
dental societies in the state, of our protest. This is our first move. We are ready to 
back it up with action. The standards of our profession are too high to be jeopardized 
by such malpractice. 

We are planning on having at least two representatives at the National convention 
and are hoping for more. Dental Hygiene is really going ahead in West Virginia. 

HELEN CLOVIS NOLAN. 


“Nutrition and Dietetics 


in Dental Health”’ 
RUTH H. ROWORTH, B.A, B.S, M.Ed. THERE IS STILL 


formerly Instructor, Nutrition and Dietetics TIME 
School of Dentistry, University of 
Pennsylvania, Philadelphia 


A TEXTBOOK FOR DENTAL STU- Have you made arrangements 
DENTS AND DENTAL HYGIENISTS to attend the 27th Annual 
OFFERING: 


Meeting in Atlantic City, Octo- 


1. A new method of semi-outline form for 
ease in teacher presentation and student ber 29, to November 2? If you 
assimilation 

6 ” have not, why not plan to do 

2. Nutrition principles related to dental 


applications for practical professional use 


3. Food values and diet sections valuable make your plans. It looks like 
in patient consultations relating oral 
health to daily diets. 


so now. There is still time to 


a very interesting and informa- 


tive pregram. See you in Atlan- 
$3.50 per copy, postage included. Schools 


discount 20%. tic City. 


COLLEGE OFFSET PRESS 
150 N. 6th St., Philadelphia 6, Pa. 


Use it at the Chair 


IT TASTES GOOD —.IT'S GOOD TASTE 


Smpersonal 


eee eee eee 


Cinnamon-clove 
Flavor 


But to most people a ‘‘session” with the 
dentist is at best an ordeal .. . It can 
be made less trying and distasteful 
by the use of Lavoris before, during 
and after operating . . . Try it 
and see how many express 
their appreciation. 


THE LAVORIS COMPANY «© MINNEAPOLIS |, MINN. 


FIGHT TOOTH DECAY 


@ Advertising has much to say these days about 
FIGHTING TOOTH DECAY .. . but do you 
realize that STIM-U-DENTS hit at the very 
heart of tooth decay and gum disease . . . in 
the hard-to-get-at spaces between the teeth 
where it is conceded most decay and disease 
begin. 

@ STIM-U-DENTS remove food particles, keep the 
contacted teeth surfaces clean and polished 
and the gums stimulated through gentle mas- 
sage. 


@ If you use STIM-U-DENTS, you know their value to you 
personally as well as the invaluable aid rendered in your 


treatment of pyorrhea and gingivitis. Keep Your 
if h Patients 
® you have overlooked STIM-U-DENTS, ask for free Thinking 


samples today. Use them regularly after meals. The re- 
sults are so convincing you will want your patients to 


14035 Woodrow Wilson, Detroit 6, Mich. 


of You. 
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Miss Evelyn E. Maas, President 
Miss Blanche Downie, President-Elect 
Miss Betty Krippene, First Vice-President .... 
Miss Evelyn Hannon, Second Vice-President 
Miss Laura Peck, Third Vice-President 
Miss Margaret E. Swanson, Executive Secretary .. 
Miss Elizabeth Ferm, Treasurer 


Miss Louise Hord, District 1, 
Miss Ethel Swimmer, District 2, 1951 

Miss Clarissa D’hondt, District 3, 1950 
Miss Ruth Heck, District 4, 1952 
Miss Alice Scales, District 5, 
Miss Ann Ragsdale, District 6, 1951 
District 7, 1950 . 
Miss Mabel Nelson, District 8, 1952 ... 
Mrs. Winafred Gaffney, District 9, 1951 
Dr. Frances A. Stoll, Past President 


Mrs. Helen Garvey, 


OFFICERS AND TRUSTEES 


311 East Chicago Avenue, Chicago, IIl. 


720 Cresheim Rd., Mt. Airy, Penna. 
eaes 50%4 Elmwood Ave., Oskhosh, Wis. 
630 West 168th Street, New York, N. Y. 
140 State New London, Conn. 

. 1735 Eye Street, N. W., Washington 6, D. C. 
4135 Emerson Ave., North, Minneapolis, Minn. 


TRUSTEES 


1952 


1950 


_ Temple University Dental School, Philadelphia, Penna. 


140 The Fenway, Boston, Mass. 
125 Whittier Street, Bridgeport, Conn. 
332 State Street, Albany, N. Y. 


901 Missouri Ave., N. W., Washington, D. C. 
503 Doctors’ Bldg., Altanta, Georgia 
2536 West Grand Blvd., Detroit, Mich. 
2257 Scudder Street, St. Paul, Minn. 
4240 Gundry, Long Beach, Calif. 
New York, N. Y. 


630 West 168th Street, 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of all changes at least six 


weeks prior to publication months. 


CALIFORNIA (Northern) 
CALIFORNIA (Southern) 
COLORADO 


CONNECTICUT 
DELAWARE 

DISTRICT OF COLUMBIA 
FLORIDA 


President—Mrs. Alice Turner, 2632 Haste Street, Berkeley 
Secretary—Mrs. Corinne Bales, 633 Lincoln Way, San Francisco 
President—Miss Ruth Pelton, 6708A Seville, Huntington Park 
Secretary—Miss Joan Long, 1011A Pearl Street, Santa Monica 
President—Lorraine Tice, 1030 Republic Bldg., Denver 
Secretary—Erna A. Heggemeyer, Cody Dental Group, 1325 E. 16th Ave., 
Denver 
President—Miss Florence Smith, 130 Montuwese Street, Branford 
Secretary—Miss Mary Rencsko, 256 N. Main Street, Ansonia 
President-—Mrs. Elizabeth Lilly, Medical Arts Bldg., Wilmington 
Secretary—Miss Elizabeth B. Cary, Medical Arts B’dg., Wilmington 
President—Miss Veronica Mackey, 1673 Coiumbia Rd., N. W., Washington 
Secretary—Miss Mary Perok, 1206 Madison St., N. W., Washington 
President—Mrs. Winifred Gardner, 456 St. James Bldg., Jacksonville 
Secretary—Miss R. Jane McClure, 641 DuPont Bldg., Miami 


GEORGIA President—Miss Ann Ragsdale, 503 Doctors’ Bldg., Atlanta 
Secretary—Mrs. Ruby King Smith, 1409 North View Ave., N. E., Atlanta 
HAWAIL President—Mrs. Dorothy Tani, 1531 B. Kewalo Street, Honolulu, 7. m. 


ILLINOIS 
INDIANA 

IOWA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 


TEXAS 

WEST VIRGINIA 
WISCONSIN 
WASHINGTON 


Secretary—Miss Fusae Fujimoto, 1730 Republican Street, Honolulu, T. H. 
President—Miss Gretchen Eisenhardt, 2636 Lakeview Ave., Chicago 
Secretary—Miss Edna Larson, 7012 S. E’izabeth, Chicago 
Presidenxt—-Mrs. Fetty Fink Erwin, 602 N. Main St., Mishawaka 
Secretary—Miss Sophia Heckenstaller, 263 Rutledge St., Gary 
President—Mrs. Ruth Andrews, 1418 33rd Street, Des Moines 
Secretary—Mrs. Miriam Stock, 238 Front Street, Colfax 
President—Miss Cleo Staatz, 2027 Bowman Court, Tcepeka 
Secretary—Miss Alice Rogers, 722 Hendryz, Wichita 
President—Miss Charlotte Wagner, 1224 Maison Blanche Bldg., New Orleans 
Secretary—Miss Ann Langenstein, 715 Merrick St., Shreveport 11 
President—Miss Patricia Bradley, 23 Deering St., Portland 
Secretary—Miss Barbara Balch, 284 Water Street, Augusta 
President—Miss Gertrude Sinnett, 89 Hewlett St., Roslindale 
Secretary—Mrs. Agnes White, 68 N. Bayfield Rd., N. Quincy 
President—Mrs. Zora Knott, 1502 Broderick Tower, Detroit 26 
Secretary—Miss Dorothy Blanchard, 9426 Burnette, Detroit, 4 
President—Miss Phyllis Brecht, 1325 LaSalle St., Minneapolis 
Secretary—Miss Helen Stemper, 553 Montrose Lane, St. Paul 
President—Miss Irene Boswell, Ocean Springs, Rt. No. 1 
Secretary—Miss Marie Rutledge, County Health Dept., Greenwood 
President—Miss June Wrenn, 25 Burke Street, Nashua 
Secretary—Miss Pauline McIntosh, 16 Hall Avenue, Nashua 
President—Mrs. Dorothy Anne Decker, 161 Woodland Ave., Verona 
Secretary—Miss Nancy Dorr, Essex Falls 
President—Miss Alma L. Calhoun, 2416 Linwood Ave., Niagara Falls 
Secretary—Mrs. Elinor Blanchard, 310 Bryant Street, Buffalo 
President—Miss Winifred Brewer, 310 Forest Hill Ave., Winston-Salem 
Secretary—Mrs. L. J. Leskosky, 1109 Liberty Life Bldg., Charlotte 
President—Mrs. Patricia Griffiths, Oak Hill 
Secretary—Miss Joyce Greenawalt, 193 W. Second Street, Mansfield 
President—Miss Ruth Heck, 1605 Allegheny Ave., Philadelphia 32 
Secretary—Mrs. Jean Newlin, 3927 Locust Street, Philadelphia 4 
President—Miss Rhea Meyers, 40 Scott Street, Pawtucket 
Secretary—Miss Claire Thavenet, 100 Bowen Street, Providence 
President—Miss Elma Lou Cashion, Winchester 
Secretary—Miss Dorothy Rutledge, 704 Union Planters Nt. Bk. Bldg., 
Memphis 
President—Mrs. Leona M. Dunlap, 124 Melrose Place, San Antonio 
Secretary—Frances D. Taylor, 5729 Penrose Street. Dallas 
President—Miss June Baumgartel, 632 Hawley Bldg., Wheeling 
Secretary—Miss Mona Walters, 304 Atlas Bldg., Charleston 
President—Miss Ruth Hardt, 13138 N. 67th Street, Wauwatosa 
Secretary—Miss Mildred Hale, 726 N. 12th Street, Milwaukee 
President—Mrs. Irene Currier, 342 W. 77th Street, Seattle 
Bremerton 


Secretary—Mrs. Gertrude R. Hlavaka, 203 Naval, 


among rices... 


Pure Sodium Bicarbonate 


USA 


No other dentifrice is so 
useful in so many ways 


1. Reduces L. Acidophilus Count. Extremely 
effective in removing film. 


2. Cleans Teeth Safely. Brightens without 
harming enamel. 


3. Assures mouth freshness. 
4. Keeps instruments bright. 


Books for your young patients?! 


A series of approved illustrated storybooks, very 
popular with youngsters waiting their turn. They’re 
free .. . send for a supply. 


Adcepted 


COUNCIL on DENTAL 
THERAPEUTICS 


MERICAN 
ENTAL 
SSOCIATION, 


Business Established 1846 


ARM & HAMMER BRAND OR COW BRAND 


CHURCH & DWIGHT CO., Ine. 
10 Cedar St. 2 New York 5, N. Y. 
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NNOUNCEMENT!! 
NEW TI-LECTRO POLISHER 


Brings magic brilliance to Ticonium 
Cases. 
Doctors acclaim new eye appeal. 


TICONIUM again brings out the NEW. This time 
it is an electric method of polishing that com- 
pletely eliminates mechanical polishing on the 
tissue side of your prosthetic case! Never before 
have you seen such brilliance, such "high-keyed" 
lustre. TI-LECTRO POLISHED CASES have tre- 


mendous eye appeal. 


Ask your Ticonium Laboratory about TI-LECTRO 
POLISHING! It's brighter — better — more at- 


tractive — exclusive with Ticonium. 


another FIRST by COM i U in 


413 N. Pearl Street ...., Albany |, N. Y. 


TICONIUM 
413 N. PEARL ST. 
ALBANY I, N. Y. 


| WANT TO TRY A TI-LECTRO CASE. PLEASE 
HAVE YOUR NEAREST LABORATORY CALL ON ME. 
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TRUE DENTALLOY 


Silver content 70%. High 
‘strength. Low flow. Rapid 


It’s strong. It holds. It’s Outstanding translucent cement 
durable. Only four colors. for all cementing operations. 


iT 


GERMICIDAL KRYPTEX 


Kryptex with 0.2% mercuram- 
monium chloride added. Ideal for 


SILVER ‘CEMENT ARYPTEX 


Zine with 
2% silver phosphate added. 


United fa 
Mo pUNIVERSAL 
MATERIAL 


SILICATE 


The esthetic filling mate- 
rial for posterior teeth. 
Mixes smooth, allows 
ample working time. 


COPPER CEMENT 
Zine Comers Gor sate dy DENTAL DEALERS EVERYWHERE 
THE S.S.WHITE DENTAL MFG. CO., PHILADELPHIA, PA. 


. 
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MODEL ALLOY 

| ‘Amalgamates quickly. Makes 

WHITE 

RYPTE* 

| POWDER : 

| | 

SSwHITE || 
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CEMENT 


A brand name 
insures the makers 
responsibility 


CO-RE-GA is the denture 

adhesive known wher- 

ever dental sundries are 

distributed and dentistry 
is practiced. 


COUNCIH ow DENTAL 
THERAPEUTICS 
CO-RE-GA IS NOT ADVERTISED 
TO THE PUBLIC 


> 


thes fer your supply of vefesonal samples 


‘Dr. 
‘City. State 


CO-RE-GA CHEMICAL COMPANY 
75 Mill Road * Jersey City 2, New Jersey 
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